FILED

2006 FOR PROFIT CORPORATION Apr 26, 2006 8:00 am

ANNUAL REPORT

r f
DOCUMENT # P00000026556 ecretary of State
1. Entity Name 04-26-2006 90190 033 ***150.00
MARCH CORP.
Principal Place of Business Mailing Address .
848 BRICKELL AVE 843 BRICKELL AVE
SUITE 700 SUITE 700
MIAMI, FI. 33131 MIAMI, FL 33131 )
S T AR OR ORI RR T

Suite, Apt. #, efc. Suite, Apt. #, etc. 04202006 Chg-P CR2ZE034 (11/05)

City & State City & State 4, FEI Number Applied For

65-1103172 Not Applicable
Zip Country zp Countey 5. Certificate of Status Desired O gesagfq af:(;m“a'
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Name

MURAI WALD BIONDO & MORENC PA
TWO ALHAMBRA PLAZA
PENTHOUSE 1B

MIAMI, FL 33134

Street Address (P.O. Box Number is Not Acceptable)}

City FL I Zip Code

8. The above narmed entity submits this statement for the purpase of changing its reégistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
: Signature, typed or printed name of registared agent and tite if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
A
‘f: FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0O GFFICERS AND DIRECTORS IN 11
TILE PST O Delete WLE [ Change [ Addition
RAME ARDID, JOSE NAME
STREET ADORESS | 848 BRICKELL AVE, SUITE 700 STREET ADDRESS
CITY . ST-2IF MIAM!, FLL 33131 CITY-ST-2P
TISLE VPAS O pefete HTLE DO change [ Addition
NAME ARDID, INIGC NAME
STREET ADRESS | B4B BRICKELL AVE, SUITE 700 STHEET ADDRESS
CTY-ST-2IP MIAMI, FL 33131 CiTy-57-21P
e AS O Delete THE As [Hange [ Agcition
N MURAJ, RENE V NAME Mora ReneV.

STREET ADDRESS | 25 SOUTHEAST 2ND AVENUE #900
cry-s1-2P MIAMI, FL 33131

STREET ADDRESS | TUJO A\[l—\qmbﬂﬁ- P'GZO—, P—En*hob‘.»z. 2]
oirv-st-2p MlgMmi  FL 23,24

TLE D O pelete e [Jchange [ Addition
NAME ARDID, DIEGO NAME

STREET ADDRESS | 848 BRICKELL AVE, SUITE 700 STREET ADDRESS

GV -ST-ZIP MIAM!, FL 33131 CITY-57-2IP

TILE [ oelote TITLE [G Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CiTY-§T-2IP

TITLE O Delete TITLE [ Change (] Addition
NAME NAME

STREET ADORESS STREET ADORESS

CAY-ST-2P CITY-§T-ZIP

12. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appeaers in Block 10 or Block 11 if

changed, or on an atl with an addreis. with aj other like empowered.
SlGNATURE:éT:}\ )&\\ DQ@Q Prand. < lot o laog}“é?% o0y

C TYPED 9 PRINTED NAGIE OF SIGNING OFFICER ORt DIRE:




